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ANNUAL STATEMENT FOR THE YEAR 2007 o THe Windsor Health Plan, Inc.

ASSETS

Cument Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets {Ccls.1-2) Assets
1. Bonds(Schedule D) .........c.oooooovreroioioee | 5820237 5829,237].......... 5,046,487
2. Stocks (Schedule D)
21 Prefered Stocks ... e
22 COMMONSIOCKS ...t [ | oo |
3. Mortgage loans on real estate (Schedule B):
B FSHONS .o | e
32 Other than fisthiens ..o oo oo |
4, Real estate (Schedule A):
4.1 Properties occupied by the company (less $............... 0
BACUMDLGNCES) ... [ | oo
4.2  Properties held for the production of income (less $............... 0
BRCUMBEANCES) ........oovovsvvvvnovreeeceninnnn e oo
4.3  Properties held for sale (less §............... Oencumbrances) ...........[.ooooooooooovcvccees oo oo
5. Cash ($.....12,890,370 Schedule E Part 1), cash equivalents
($.......7,023,153 Schedule E Part 2) and shert-term investments
[ J— 0 Schedule DA .............cooooovveieecei o L 19013523 (... | 19,913523(......... 14,221,064
6. Contract loans (including §.............. 0 premium notes) ............o.ooooooooo|oovnncccccvccneneen oo
7. Otherinvesled assets (Scheduie BA) ..o | oo oo |
8. Receivables or SeQUlies ..ot oo oo o
% Aggregate wile-ns for invested asets ...................ooo oo e Lo | T
10.  Subtotals, cash and invested assets (Lines 1109) ... | 25742761 ..o o 25742761)......... 19,267,551
1. Title plants less §............... 0 charged off for Title insurers only) ............{...ooccccccccores oo |
12 Investment income due and accrued ................................ | 96,279 .....eoeeevcie e, 96,279].............. 73,860
13.  Premiums and considerations
13.1 Uncoliected premiums and agents' balances in the course of
collection ... B2 o, 93.2711).......... 2,921,416
13.2  Defermed premiums, agents' balances and installments bocked
but deferred and not yet due (Including §............... 0 eamed but
L ER R [ R N N
133 Accrued retrospective premiums ....................... ... | 2814483 2814483 ....................
14, Reinsurance:
141 Amounts recoverable from reinsurers ............. ... | 42303 (..o e, 42303).............
14.2  Funds held by or deposited with reinsured COMPANIES ..o [ [ oo
143~ Other amounts receivable under reinsurance contracts ............. [ oo | [
15. Amounts receivable relating to uninsured plans ... 800,480(.............coooooeiis |, 800.480]............ 567,655
16.1  Curment federal and foreign income tax recoverable and interest thereon ..o e e
162 Netdefermed taxasset ..o e T
17. Guaranty funds receivable Of ON GPOSI ............coo. e oo ||
18, Electronic data processing equipment and software ...................c.| c.ceococone oo [T
19, Fumiture and equipment, including health care delivery assets
[ O T SRR I S N S
20.  Net adjustment in assets and liabilities due to foreign exchange rates ... ... oo e
21. Receivables from parent, subsidiaries and affiliates ... ... | 901867 ..o 801,867|........cve
22, Health care ($.......1,086,932) and other amounts receivable ... | . 1,087,132|............. 30,431].......... 1,057,001}............. 486,880
23 Aggregate write-ins for other than invested assets ... | 34186].............. MA6] .
24.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10t023) ... | 31612732|............. 64,287 ......... 31,548445)....... 23,317,372
25.  From Separate Accounts, Segregated Accounts and Protected Cell
RSN NI R R
26.  Total (Lines24and25) ................ooocooervevo 31,612732|.............. 64,287]......... 31,548445]......... 23,317,372
DETAILS OF WRITE-INS
00 o e i T T
002, o [ e T
0803, o e ||
0998. Summary of remaining write-ins for Line 9 from overflow Page ...l b e
0999. TOTALS (Lines 0801 through 0803 plus 0998) (UineSabove) ......ooooooo [ o o o L
2301. Prepaid Expenses ... e —— 34,156].............. 3156 ... e
02 e | ||
2308, e e o ||
2398. Summary of remaining write-ins for Line 23 from overflow Page ...l e e
2399. TOTALS {Lines 2301 through 2303 plus 2398) (Line 23 above) .............|........... 34.156).............. 3486 o
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ANNUAL STATEMENT FOR THE YEAR 2007 oF THe Windsor Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less §............... Oreinsurance ceded) ........................... .. 12,908,537 (.................. ... 12,808,537]...... 8,714,980
2. Accrued medical incentive pool and bonus amounts ..............oc...occceeeecrceccres oo (oo o
3 Unpaid claims adjustment expenses ... | 338,580 (... [ 338,580]........ 243616
4, Aggregate health policy reserves .......................c.ccocoeve 048440 .................. |........ 948,4401...... 1,020,757
5. Aggregate Ife policy feSEIVES ..................ooococvniiniccce e oo Lo oL
6. Propertylcasually uneamed premium rBSerVes ...................o...ovcewcseercccersons | oo oo N
7. Aggregate health Claim 1SerVes .......................ooooviniovvmnnicciccncccnnencnsoo oo oo o |
8. Premiums received in advance ... 133801 ..o [, 133901)................
9. General expenses due or acorued .......................ccocovevmeoio | 2199320 .................. b, 2,189.320|........ 202,135
10.1  Current federal and foreign income tax payable and interest thereon (including $............. 0

on realized capital gains (1088€)) ...................co..ooooovemereree 1472838 ..o . 1472838(..................
102 Net deferred tax fiabilty ...............o.oovovrivinccsccsecceeoee e oo o |
M. Ceded rensurance premiums payable ..................occo oo oo | oo oo o
12. Amounts withheld o retained for the account of Others ...................cccccooceeoveeeo o | oo [
13. Rermittances and tems Ot alocaled .................ccuvvevrsovnieoecnsccensernsns | oo oo o |
14.  Bomowed money (including §............... 0 current) and interest thereon §............... 0

(including $............... SRS SSIOIIRY RS I R N
1. Amounts due to parent, subsidiaries and affates .......................ccoececrecvconreooone oo (oL 938,492
16 Payable for SeCUMes ..o e oo o L
17. Funds held under reinsurance treaties with (§.............. 0 authorized reinsurers and

$errereerrennnd O unauthorized FBINSUTETS) ...............ccccoovvvvesvvnreeccseninenss oo oo o
18. Reinsurance in unauthorized COMPaRIeS ..................c...ccccceveeeccccccreereronnn oo oo N
18. Net adjustments in assets and liabilities due to foreign exchangerates ...................o.oodveeecenoions oo e L
20.  Liability for amounts held under uninsured plans ... | 5259.566(................. [...... 5259,566|...... 5.579,245
21, Aggregate write-ins for other liabilities (including $............... Ocurrent) ... 2665 oo | 2,665)..................
2. Total liabilities (Lines 110.21) ..................coocovvmeioo 23263847|................. . 23,263,847].... 16,699,235
23.  Aggregate write-ins for special surplus funds .......................... ... | XXX . ..o XXX oo v e,
24. Common capital StOCK ..............o..ooooeooviinrieeree XXX.... |.. XXX | 100,000]........ 100,000
25, Preferred capital stock .....................oocoooooie XXX....]... XXX oo o oo
26. Gross paid in and contributed surplus ............................. | XXX... |..... XXX .... 85,180,2791.... 85,180,279
27.  SUMIUSNOMES ...........cooeoececeeie e | XXX.... |..... XXX | 4,231,300(...... 4,231,300
28.  Aggregate write-ins for other than special suplusfunds ... XXX.... |.. XXX.... |....(8.255991)|.... (6,955,991)
2. Unassigned funds (SUMIUS) ................c....c.o.oovveomcomrene | XXX | XXX.... |.. (72.980,980)|.. (75,947.451)
30.  Less treasury stock, at cost:

301 e, 0 shares comnton (value included in Ling 24 §............ 0 oo XXX, ]... XXX oo e

302 .........0 shares preferred (value included in Line 25 §.............. 0. | XXX....|... XXX oo eovevoeeneii b,
KIR Total capital and surplus (Lines 23 to 29 minus Line 30} .o XXX.... |..... XXX {... 8,284,5981...... 6,618,137
32. ___Total Liabilities, capital and surplus (Lines 22and31) ... ... | XXX.... |..... XXX... |..31,548445].... 23,317,372
DETAILS OF WRITE-INS
2101, Accounts Payable Other ... T 2665|.....coo i, 2665]........c.........
202 e e [ Lo |
03 et e [ o [T
2198.  Summary of remaining write-ins for Line 21 from overfiow Page ... i e Ve
2199. TOTALS (Lines 2101 through 2103 plus 2198) (Line 21 above) ....ooooooveinn 26650 | 2665|...............
201 e [ XXX.... |..... XXX oo e [
2302 e XXX.... |..... XXX oo [ e
2303 e XXX.... |... XXX Lo oo,
2398.  Summary of remaining write-ins for Line 23 from overflow Page ......coovvveeiiiieine | XXX.... |.... XXX oo oo b,
23%9. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ... XXX.... |..... . 9.9, SN IR B
2801, Dividend to Vanderbilt University ... [ XXX oo XXX.... |....(6,955991)/.... (6,955,991)
2802. DividendtoWHG ......_.........cocooooveomiieeeo XXX.... |..... XXX [ (1,300,000){ ..o,
03, e XXX ].. XXX oo oo e,
2898.  Summary of remaining write-ins for Line 28 from overflow page ... | XXX.... |..... XXX oo Lo e
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) ..o XXX.... ... XXX ....(8,255,991)|. .. (6,955,991)




ANNUAL STATEMENT FOR THE YEAR 2007 or THe Windsor Health Plan, inc.

STATEMENT OF REVENUE AND EXPENSES

Curment Year Prior Year
1 2 3
Uncovered Total Total

1. MEMBETMONAS ..t | XXXooooodooon 189478]............. 621,466
2. Net premium income (including §.............., 0 non-health premium income) ... |.. . XXX, 119.259,274| ... 57,048,413
3. Change in uneamed premium reserves and reserve for rate credits ... | a2, S F RN
4, Fee-for-service (net of §.............. O medical expenses) .........................___ | 200 SN SN
5. RISKIBVENUE ot | a9 SR R ST
6. Aggregate write-ins for other health care related revenues ... .| XXX oo oo oo
7. Aggregate write-ins for other non-heaith TEVENUS ... L LY. 2. ST RO D
8. Total revenues (Lines 2 to S I XXX .o 119,269.274)........ 57,048,413
Hospital and Medical:
9. HOSPHGUDCICAIbONGMS ... o | 60,998,386]......... 28,161,913
o Y SN A 11,708,110
T S 11548431 ...
1% EMOENOY 0O SO ..o || 124774) .
13.  Prescription R N NS N 19,367,091 .......... 5,785,972
14.  Aggregate write-ins for other T EG— N N N
15. Incentive pool, withhold adusments and BONS &MOUNS ... o | 68234]. ...
16.  Subtotal (Lines 9 to B N B 93,706,916} ......... 45,655,995
Less:
17. NOHBISUINGD BOONBNES ..o | 461000).............. ..
18.  Total hospital and medical (€S B MIMSAT) ..o o | 93,245916(......... 45,655,995
19.  Non-health claims e Y WY S S
2.  Claims adjustment expenses, including $.........238,433 cost containment expenses ... oo o 333397]............ 81,205
21, General administrative AR N N 22,362610]......... 10,494,358
22, Increase in reserves for life and accident and health contracts (including §............... 0 increase in

e ———— N R
23.  Total underwriting deductions (Lines 18 e R 115,941923]..... ... 56,231,558
24. Netunderwriting gain or (toss) (Lines 8 minus 23) ... | XXX oo o, 3317351 ............ 816,855
25.  Netinvestment income eamed (Exhibit of Net Investment Income, Line 17) ... oo 1173733)............ 525,325
26.  Netrealized capital gains Hosses) ess caplll GanS X .0 o e ||
27.  Netinvestment gains (losses) (Lines 25 plus ) et | 1173733 ... §25,325
28.  Netgain or (loss) from agents’ or premivm balances charged off [{amount recovered

LS 0) {amount charged off $...........| O i i
29.  Aggregate write-ins for other income o T R D P
30.  Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24

PIUS 27 PIUS ZBPIUS29) ..o | XXX oo, 4,491,084(...... . 1,342,180
3. Federal and foreign income taxes incumed ...............occoeooo | XXX oo, 1472838).......................
32. Net income (loss) (Lines 30 minus L e . 9.9. S 3.018246].......... 1,342,180
DETAILS OF WRITE-INS
S XXX oo oo T
R D2 S N S
oo N a2 2, SEE FR I
0698. Summary of remaining write-ins for Line 6 from overflow Page ... L0, SO R R
0699. TOTALS (Lines 0601 through G803 plus 0698) (Line 6 above) ..o .29 S IS
T s XXX ooori oo i
e XXX oo v oo
0708, T oS3 SRR FOU ISR
0798.  Summary of remaining write-ins for Line 7 from overflow Page ... .29, SIS R
0799. _TOTALS (Line 0701 through 0703 plus 0798) (Line 7.above) ...........oo.oooccceeer [ 9.9, SRSy Y A
Y S B —
g LT e e e
4B, Samma i
1498.  Summary of remaining write-ins for Line 14 O OVEMOW PRGR ... | [
1498.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 Gl S RO I
gy i o
o, T e e
B9 Samma o L e
2998.  Summary of remaining write-ins for Line 29 from overflow S AR (SN N
2999. TOTALS (Line 2901 through 2803 plus 2998) {Line 29 V) i [ Lo
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ANNUAL STATEMENT FOR THE YEAR 2007 or THE Windsor Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Curref:t Year Prior2 Year
CAPITAL & SURPLUS ACCOUNT
Capital and surplus prior reporting year ...........coooo..ioooiveveiecco | 6,618137|.......... 5,288,457
Netincome or loss) from Line 32...............cco..ooo oo | 3018246].......... 1,342,180
35.  Change in valuation basis of 2ggregate policy and claim resenves ......................o... ||
36.  Change in net unrealized capital gains (losses) less capital gainS X Of $..oee 0 o
37.  Change in net unrealized foreign exchange capital gain or (1088) oo e
% Change innet efemedinoOme X ...
3. Changein nonadmited assets .................... ... | c1.787).............. 52,440
40." Change in unauborzed NSUENe ... |
. CRANGEIMIBSUY SOGK . oL
B I W S
43.  Cumulative effect of ohanges in 80counting pANCPlS ..................cccereoee oo
Capital Changes:
U S R
442 Transferred from surplus (Stock Dividend) .........ooococoooceocieeo o
U3 TIRRIRMEIIOSUPILS .. o
45.  Surplus adjustments:
B N S (64,940)
452 Transferred to capital (Stock Dividend).......ooooooioieeee Lo
453  Transfemmed from COPIRL oot o o
46. Dividends 10 SIOCKNOIGeSS .................ooocorroree | (1,300,000)|......................
47.  Aggregate write-ins for G2inS O (08SeS)in SUPIUS ... e
48.  Netchange in capital and surplus (Lines 341047) ... .| 1,.666,459].......... 1,329,680
49. Capital and surplus end of reporting year (Line 33 plus 48) ... | . 8,284,5961........ .. 6,618,137
DETAILS OF WRITE-INS
Y I Ao —
Y N
e O
4798. Summary of remaining write-ins for Line 47 from overflow PEGE oo e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ..........ooovvvcvecccei i o




ANNUAL STATEMENT FOR THE YEAR 2007 oF e Windsor Health Plan, Inc,

CASH FLOW

Currel:t Year Prit)r2 Year
Cash from Operations
1. PrOMIUMS Oected Nt Of (BNSUENC ... | 119,334,520 ......... 54,994,865
2. e 1,221100)............. 559,315
3. MBGBIGNEONS DOOME ...t |
4, TOte (LINES IOUG 3) .t | 120,556,620 ......... 56,554,180
5. BeNEft and 0SS related YIS ... | 80,694,914 . .. 31,688,608
6. Net transfers to Separate Accounts, Segregated Acoounts and Prolected Cell AcGount ... |
7. Commissicns, expenses paid and aggregate write-ins for deductions ... | 21,156,362 ........ 11,129,178
8. OVHGNS PG PONCHHOSTS o o
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains flosses) ..o s L
10 TORLSS SINOUGN8) .| 110,851,276]......... 42,817,786
1. Net cash from operations (Line 4 minus 10) e | 9,704,344(......... 12,736,394
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
P2 BOGS e | 1,940,000]............. 770,000
S R S
13 MOMGRGRIORS .o |
e N T
S N R
128 Netgains or (losses) on cash, cash equivalents and short-term InVestments .................oooooooovooicomocc [ o
17 MSCRIENBOUS OGRS ...t o |
128 Total investment proceeds (Lines 1241012.7) ....c..ccoovveo e 1,940,000 ............. 770,000
13. Cost of investments acquired (long-term only):
B BONGS | 2792,536].......... 3,088,850
P2 SOKS o o
P33 MOMGAGRIORMS . o L
N S N
195 OMETIMBSIEBSSES .. ||
138 MSORINEOUS RIS ... |
137 Totalinvestments acquired (Lines 13,4 10136) ............_..coccoorrn 2,792536].......... 3,088,850
14. Net increase (decrease) in contract loans and R N T
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ...............cooooerone (852,536)]........ (2.318,850)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
e N
16.2  Capital and paid in surplus, less WBBSUY $10GK .o e
103 BOMOWBINNGS . o
164  Net deposits on deposit-type contracts and other insurance WbIHGeS ... oo
105 DMERS 0 SIOGKIOHRIS ... |
166  Other cash provided N N (3.159,349)|.......... 1,554,285
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............|...... (3.159,349) (... ... 1,554,285
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 7)o, 5692459(......... 11,971,829
18. Cash, cash equivalents and short-term investments:
191 Beginning Of ear ...t | 14.221,084|.......... 2,249,235
19.2  End of year (Line 18 plus Line L s 18,913523(......... 14,221,064

Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

20.0001
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ANNUAL STATEMENT FOR THE YEAR 2007 of THE Windsor Health Pian, Inc. "
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1 2 3 4 5 6 7 8 9 10
Comprehensive Federal
{Hospital Employees Title Title
& Medicare Dental Vision Health Xvill XX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Heatth

1. Net premiumincome .......................ccoooee T me2sza). e i -~ 113903042|................ .. 6,156,232]..................
2. Fen oo (g SO A GO O 10 OO | .. oo ot o T [ | TR o G
3 Fee-for-service (net of §............... S SRRl AT HSSY NN NS SR S B N I XXX.....
4, o] S EERRERY (SSSSSSSIY NSURSY NSSSIIINE U NS NS S i XXX.....
5. et e o e e a0 IRV ... o [ e XXX.....
6. Aggregate write-Ins for other non-heatth care related revenues ... | XXX....].... XXX.....|..... XXX.....]..... XXX.....]..... XXX.....]..... XXX.....]..... XXX.....]..... XXX ool
7. Tota! revenues (Lines 1106} ...................................... | m259274 . i i L 13080420 6,156.232(..................
8. Hospitalmedical benefits ......................................| 60,998,386 ... Lo e e T 61,009,150(......... (10.764).................. |..... XXX.....
9, Ottt MBSt Lo e T o R (0B XXX.....
10. Outside refemals .......................ocoooovveeeee NS48 | i o e T 1848431 XXX.....
1. Emergency momandoutofarea.............................. | LEC At [ETISSRRIPPIIR PSRN UITR T I wvamd).. e XXX.....
12, Prescriptiondmgs .................ocoooooeeeee 19367080 oo L e o LT 13.236995].................. |....... 6,130,095 ..... XXX....
13. e ot o PSR .o s oo s DT e | TR GD0BG) XXX.....
14. Incentive poo), withhold adjustments and bonus amounts ..........|.... 68234)..... .o i oo T e 0682340 XXX.....
15. Subtotal (Lines 8to14) ................ocoooeei 9IS [ i T T 87,567.5841......... {10,764)....... 6.130,095]..... XXX.....
16. Net reinsurance recoveries .................................... | 61000 ). oo e oo oo T 461000) . ... oo ] XXX.....

~ 17. Total hospital and medical (Lines 15 minus 16) .................... [... 93245916 LT T i T T 87,126584]......... {10,764)]....... 6,130,096]..... XXX....
18. Non-health claims fnst) ...............c.cooooeoerineon o XXX ... |..... XXX.....]. .. XXX.....)..... XXX ... XXX.....|.... XXX.....].... XXX ... .).. XXX,
19. Claims adjustment expenses incfuding $.........238,433 cost

containment expenses ..........................coccooeero o | 383307 o e i Lo L 3B37) i e

20. General administrative expenses .............................. | 22362610 L e e T 19,3554901....... 2113121)......... 893999)..................
21. s e o o BN GO ot o et | LTI T o TR BTAIRA), ..., BEBGRD).... XXX.....
22. Increase in reserves for lfe contracts ...\ | XXX.....]..... XXX....|..... XXX....|..... XXX.....|..... XXX.....|..... XXX....|]..... XXX.....].... . 9.0, ST IO
23. Total underwriting deductions (Lines 17022 ..................... [ S92 L e T .. 106,815471]....... 2102,357]....... 7.024,095(..................
24, Net underwriting gain or {loss) (Line 7 minus Ling ) 373 e e L Lo 6.287,571]..... {2.102.357))....... (867.863)]..................
DETAILS OF WRITE-INS
Tt [CAURA RSTRSSSPY RS EOSSY RS R I — T—— XXX.....
gy, o s L T T e e e e T XXX....
e S UETC [NSRRERY SR ISR SR S I I S el XXX.....
0598.  Summary of remaining write-ins for Line 5 from overflow SRAGIINY SETEICR U IV SESNTIERIIISY (SR [N NI A I S XXX.....
0599.  TOTALS {Lines 0501 through 0503 plus L TS BRSSO S NS SR SO IS R wss— XXX.....
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ANNUAL STATEMENT FoR THE YEAR 2007 o THE Windsor Health Pian, Inc. N ? . A E . E
UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS
1 2 3 4
Net Premium
Income
Direct Reinsurance Reinsurance (Columns
Line of Business Business Assumed Ceded 1+2-3)
1. Comprehensive (hospital and medical)..........|............ [ i
2 Medicare Supplement ................oooccoccccviel oo oo oo |
3 DMl OBlY .....ooorooo e o fovee o o
4. VISION Ol ......oovvvocc [ [ |
5. Federal Employees Health Benefits Plan .......| ......__.........ooooee [coovmrmrerooensses oo
6. Title XVIll - Medicare .............................|........ 13,430,893 ... o, 327.951|......... 113,103,042
7. Title XIX - Medicald ...........oooooccoocverevnvcf oo | ||
8. Otherhealth .....................coooooovvee | 6,156,232 ..o o 6,156,232
9, Health subtotal (Lines 1 through 8) ..............[ ... 119,587,225 ...........ooooveeeei oo 327.951)......... 119,259,274
10. S TR [T N I S
1. Propertyleasualy ..o oo o [T
12.  TOTALS (LinesQto)..................o.. 19,687,225(......c...oooevoe o 327951|......... 119,259,274




ANNUAL STATEMENT FOR THE YEAR ZUU/ OF THE Windsor Heaith Plan, Inc. ? ? ? ? - ? - ' E E E E
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR
1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
{Hospital Medicare Dental Vision Health xvii XX Other Other
Total & Medical) | Supplement Only Only Benefits Plan | Medicare Medicaid Health Non-Health
1. Payments during the year:
19 Direct ..o e 80532087 . e e o ... 85,072,649 ........ (10,764)|...... 5470,182|..................
13 Rerap o Lo || e R e (TG BATOMR
1.3 Reinsuranceceded ..................ocoooereeriio ATBOOTY. oo oo oo e T 478697 ..o o
14 Nel......oooooi e e - 800833700 o i ... 84,593952]........ (10,764)]...... 5470182|................
2. Paid medical incentive pools and bonuses ........................{...... 88234 oo e e e T 68234 ... e e
3. Claim liability December 31, current year from Part 2A:
3 DIeCt ... e 12808537 [ e Lo oo L 12,248623(.................. |........ 659914] ...
o [ s Y R NOROY PRASMN l AN Ne
2RO o L Lo o[ e o e
34 Neb ..o 12908537 (... Lo [ i o 12,248623(............... [... . 659914).............
4. Claim reserve December 31, current year from Part 2D:
P [y LS Y S S SR N B S N
13 Rotmosdtl i i Lol T e o [
© ooy e S OO 0 A O S Sl I
I oo NTES TR RSRSSSR SSSSSASASRY FSSSRY NS IS A A B ——
5. Accrued medical incentive pools and bonuses, cument N NP7 el (CETRREY RIS RRM S WA B R S
6. Net healthcare receivables (a) .................cccooooooco | 1086,932). oo L e e T 1,086,932f...........oo e
7. Amounts recoverable from reinsurers December 31, current year..|.......... RIS 1 SRS RSPV I IR S B 42303(.......coooovi oo
8. Claim liability December 31, prior year from Part 2A:
B4 Direct........coooeeeiiineeeeeeeeeeee 8714990 oo Lo e e e 8714990) . ... o
ey Y NSRS MY NSAY SO N I Ko
oy e RS NSO S N NS A Nl B v
84 Net....oooiiii I 874980 L e 87490 ... T
9. Claim reserve December 31, prior year from Part 2D:
el el LSS SERY NN NN WY SR NN N
) [ ) PSSR OIS MO IO Il S M
01 ot OO o e i e Vo L | [ e o o
PO e TG TR [SSRSSRSER) SSSSRSS) PRSSRY SN RS S S T——
10. Accrued medical incentive pools and bonuses, PROTVERL -~ of s o Lo e e L LT T
11. Amounts recoverable from reinsurers December 31, prioryear.....|......... 80,0001 oo o i oo 80.000(..........ccocoo e b
12. Incurred bensfits:
120 DIr€Ct ..o - 93638682 ... i o L 87,519350)........ (10,764} ...... 6,130088)..................
125 Remaonep oo Lo e et | e T e (TR BS008
123 Reinsuranceceded ... | w.C2 11,1 PSSO OSSO [l TN R B 481000 ....ooooooeiei o
124 Neb.......ooooiiiiiioe e o BTTOB2). s o o 87,058,350]........ (10,764)]...... 6,130,096{................
13. Incurred medical incentive pools andbonuses ... | 68234).........ooooe oo o T T 68234| ...l

(a) Excludes §............... 0 loans or advances to providers not yet expensed.



ANNUAL STATEMENT FOR THE YEAR 2007 or THE Windsor Health Plan, Inc.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 6 7 8 9 10
Compre- Federal
hensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvil XiX Other Other
Total & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in Procass of Adjustment:
10 Direct ..o b 1622537 ..o | oo oo o 862,623)...........cc | 659.914(...................
{2 REMSUN0DBSUN ... i e o e L T T e e B
o REMSUAN0 02D v s o Lo e o || e e
14 Net....oooovieiieiceiee 0 1622537 .o e e i i T 962,623|........cccccoee i fornn 6599141, ...
. Incurred but Unreported:
21 Direct ..o 11.286000).......oooooi e Lo oo L 14,286,000(.........ocooooooo oo
S ROMSURNOR BB ... s | o | DT R
2 ROMSUNOR OB ..o Lo s o | T | e
24 Net..oooiie o 1.286,000( ..o oo e i o T 1,286000(.........oooo oo
. Amounts Withheld from Paid Claims and Capitations:
R (o) [SRNRRN SRR SR SR N S N A T
2 ROMSUENOG ASSUME ... i o i o [ | [ e
38 ROMSUENCE 0. i o o o | [ e e
e Y S S U] DO RS S P FS M—
TOTALS
41 Direct ..o L 12908537 ... | Lo e L 12248,623(.........c........fov 659914(..................
35 ROMSUEN0E ASSUME .. s L Lo [ | | | O
4y NOMSUEN0R R e s Lo b o L | e e
44 Net...oooooiiiiinaea o 12808637 oo Lo L 1 12.248623)..................0........ 659914)..................

-3
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line
of
Business
1 Comprehensive {hospital and medical) ...
2 Medicare Supplement ...
3 Dentalonly .............c.oeoommimiiie oo
4 VISIONONlY ..ot
5 Federal Employees Health Benefits Plan ................................
6 Title XVIL-Medicare ....................ccooooomommmeeeee oo
7 Title XIX - Medicaid ....................c.ccooooomvmmneeooo
8. Otherhealth ................c.oooovvoiii oo
9. Health subtotal (Lines 110 8) ............c.ocooveeeoo
10.  Healthcare receivables (a) ....................cococooovvviooo
11, Othernon-health .....................cocoovevmooooo
12. Medical incentive poo! and bonus amounts ...
13. TOTALS (Lin@S 9-10+11+12) ..o

Claim Reserve and Claim
Claims Liability December 31
Paid During the Year of Curent Year
1 2 3 4
On On On
Claims Incurred Claims Incurred | On Claims Unpaid |  Claims Incurred
Prior to January 1 During the December 31 of During the
of Cumrent Year Year Prior Year Year
. 6942,248|........... 77847469]................ 31,345(........... 12,217,278 ..
............... (0764)|.......ooooocoi oo .
criiiiveeienenesnienns f 5470182 .......ooovveee e 659,914 ..
e 6,931,484 ........... 83,317,651|.............. 3M345)........... 12,877,192]..
e e—— 430,230]............... 174728 ................ 30,131)............ 1,056,801]..
......................................... 682M) ... ]
i 6501,254]........... 83.211,157].................. 1214]........... 11,820,391]..

3 3 4
5 6
Estimated Claim
Reserve and
Claims Incurred Claim Liability
in Prior Years December 31 of
(Columns 1 +3) Prior Year
o 89735%3| 8714980
............. (10,764).........cooevenn
o 6962820] o 8714960
............. 460,361/............... 426,890
oo 6.502468] ... B.288.100

(a) Excludes §............... 0 loans or advances 1o providers not yet expensed.

3
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Grand Total
Section A - Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
Lo PO (25)]...c.coe 75)) (53] L] I )
2, BT NN N N
3 2004 ..ot e SRRl LR RTY PN NS N
4, 2005.........ooiriiniee e ) XXX ooorioi o, I Tl CESTPP RTINS
5. 2006..........ice e XXX .oviooi e XXXooroi oo, XXX oo e, 759,
6. 2007 XXX |........ XXX........ XXX..oooo ... 19,9, ST N 88,681
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1. PROF .o (125)]....ccovvea, (X 1] I L1 L RO (11)
2. g e T B T (1
3 2004 ... | T REECT] FEEenerY PO N I
4, 2005........ooommiinenieeeeeeeeeeeeee e | XXX .o, XXX oooroiis Lo oo o
5. SO N XXXoovio e, XXX oo o, XXX oo oo, 45651 ..o,
6. 2007 ... XXX........ XXX oo, XXX.oooooi leen. XXX........ 101,590
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Tota! Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamed and Claims Premiums Ciaims Expense (Co). 312) Payments (Col. 51) Claims Adjustment  {Expense Incured {Col. 91)
were Incured Eamed Payments Payments Percent (Col.2+3) Pescent Unpaid Expenses (Col.5+7+8) Percent
yoa e o o T R e Ul | B PR ORN VRSN
s s e i e e e
Pl 0% SRS USSR SN POY W] N
4 2006............o.cooreeneeeeeeeeeeeee 57,048|. e e, 28] e b ;1 P 0.046]... semerene Lo e 26f............. 0.046
5. 2007 ..o | 125743(............ 88,681]................ 201]. 0328............ 88972]............ 70.757]............ 12,809... .339]........... 102,220............ 81.293
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g

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Hospital and Medical . . .

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Hospital and Medical

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Hospital and Medical . .

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement . . .

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement . ,

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement . .

Underwriting Invest Exh Pt 2C Sh A - Paid Claims - Dental Only ............

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Dental Only ..........,.

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Dental Only ...........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - VisionOnly ............

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - VisionOnly ...........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Vision Only ...........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed EmpHBPP .........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed EmpHBPP ........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed Emp HBFP . .......

12

. NONE

... NONE

. NONE

- NONE

- NONE

. NONE
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Title XVIll - Medicare
Section A - Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2005 2007
1. oo | e U 20
2. gl s | e
3 O B XXX e e L [
4, S S XXX il LY LTI N R
5. 2006 ... XXXooooo ), XXX o XXX oo e INTOO .o
6. L O B XXX........ XXX [, . 9.9. S N 19,9 ST T 83,211
Section B - Incurred Health Claims |
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1. S S Y F Y R o W Lo
2 SR NSO WY NN NN
3 O RG] [ERERHRRITSY PSRN I S
4, 2005 ... XXX .o ] R TRTY S SSSRON IV
5. 2005........ooviiriniineneee e | ) 9.9 U IR XXX.oooiiii oo, XXX...... crenee 4566 |
6. O B XXX.....,.. 1.9.9 SR XXX | 1.9.9. SO I 95,460
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims |  Adjustment
Eamed and Claims Premiums Claims Expense (Col. 3/2) Payments {Col. 511) Claims Adjustment  |Expense Incumed {Col. 91)
were Incurred Eamed Payments Payments Percent (Col. 2+3) Percent Unpaid Expenses {Col.5+7 +8) Percent
e e e sty Pyt e 128 L W
0 sl Kt Y Bl [l e )
b e e o e | e e e
4 2006 ..........ooooiieeeeee S7,048[ ..o e (. e, 2].............. 0.046]... e Jee 26].............. 0.046
R . O 119,567)............ 83,211 -1 | R 0349]............ 83502f............ 69.825]............ 12249]............. 339]............ 96,090(............ 80.351

3
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FVIUAL STAIERLNT FUR INE TCAR LUV UF THE Winusur Tiedluar ridai, inu. = = 4 3 4 a 4 3 E/ 2 g E| 3 3 3
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Title XIX - Medicaid
Section A - Paid Health Claims
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
Lo Pior i (28)..cooo @) (5] IO L] ST (1)
2, A RN B S SO
3 2008 ... XXX....... crereennnnnn [ i [
4, 2005 ..o XXX oo, oS SISl [RURTOSON RN
5. 2006 ... XXX .o o, 1 9 O SO N 19,9 SR SOOI I
6. 2007 e XXX...... ). 9.9, SO XXX........ XXX........
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Poo)
and Bonuses Outstanding at End of Year
Yearin Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2005 2007
1. PAOT .o (A28)]..coovren, (£ )] (5] P L T (1)
2 oS S N N M N
3 2004 ..ot S LTI [SSmemsssssvsesvseror ST O S
4, 2005 | XXX oo, DaTo T SISO PSRRI IS I
5. 2006 .......oimiiniieeeee e XXX o, XXXooooooia |, 2,02, SRR NI RS
6. 2007 ..o | 19,9, SN R XXX o, XXX.ooo oo, XXX........
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamed and Claims Premiums Claims Expense (Col. 32) Payments (Col. 51) Claims Adjustment  |Expense Incurred (Cal. 91)
were Incurred Eamed Payments Payments Percent {Col. 2 +3) Percent Unpaid Expenses (Col.5+7 +8) Percent

Lol

.....................................................................................................

.....................................................................................................

..................................

.....................

..........................

.....................

.....................
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS (000 Omitted)
Other
Section A - Paid Health Claims

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2003 2004 2005 2006 2007
1 PO e | e [serenmsinnsenn e [
2 < DO OISO FSSTPOOPPIIUIOTOURRIR PPPosevoss R TeR ) PR Tl Mt L
3 .0 1 RO UTUUUU TP R RRUUIURPURPURUTUTUPIPIRTROISURIRPTPITY FPTRTON 0. SUTTUY UTUUUUUIUIUITRRUUE IOUUVTPIOTIOY PPTSTTRTI LIS ELL Rt
4 005 ettt eeeeeeerentaratreaete e e neeterara b e s v XXX ooooies [onines 8 ¢ CIUNTTE TUUTUEIURUUTUUUOTU [URRTOURORRIRI IR P IIR R
5 D006 .o eereeeeaeereneetees e e sresaernsnenresseeneenenansnsneenesnines | srernis XXX o | XXX oo e XX oo v Lo
6 2007 oo teeeeeeeesaresearereunenennnennressaseeazssanaaissssesisieesearerroaeess]iiienie }.9.9. SN XXXovoioooe foreeres ). ©.9. ST P 0.0, ST FETTTeTIren 5470
Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool
and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
o Were Incurred 2003 2004 2005 2006 2007
N 1. OO USROSV ISNOUPOROPUIURURIOE emevsopspeassesteton RS Mt A
Q 2. Q003 oo enenersnnes | [ [ [
4 3 211 ST T T T UU RO U OSSOSO OO RS URTUUPTUUURUUPPUUPUPRURUROOPPPITY PIVPOORS XXX oo L L [ e
= 4. b0 1 TN U U OO U OO UUPUUOVPPPRSTOTROROTOTOPIPPRIT PRTPPPPR: XXX o XXX oo Lo fori i [
5. 006 oo eeeeeeaererearan e rantnrrntaasaeasenenenessastarararanananres[seranes XXX ] XXX | 0. © CUIITE UTURIUSUIIURTPROIPR, PRPRPPPR PRSI PTLLLE
6. Q007 et eeeareeniarareresenasneranninaneenenenassbabiaensraaresi]sinieias XXX Lo, ). 0.9 T N XXX Loeeenen ). 9.9, ST FUUUTOISIees 6,130
Section C - Incurred Year Heaith Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Total Claims
Years in Which Claim Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamed and Claims Premiums Claims Expense (Col. 32) Payments (Col. 511) Claims Adjustment | Expense Incumed|  (Col. 91)
i were Incurred Eamed Payments Payments Percent (Col.2+3) Percent Unpaid Expenses {Cal.5+7+8) Percent
o o Lo s Lo [ | e
OSSO VRO HOSSSSUSNINY (RSN NP, Iy ) Ul sl N S
e e e [ [t o o e e T g g
B 2007 oooooooeeeeeeeeeeresrenesesasnisnesnnnee | e 6,156).............. [7.0) DY ISR 5470]............ 88.856).......c0c...... 1) [l [ 6,430)............ 99578




ANNUAL STATEMENT FOR THE YEAR ZU0/7 ur iHE WiRusui Healin ridil, Inc.

€l

0598. Summary of remaining write-ins for Line 5 from overflow page ...
0589, _Totals (Lines 0501 through 0503 plus 0598) (Line § above) .......

..................

..................

4 a3 El g B B 3 3 E 3 3 3
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
1 2 3 4 5 6 7 8 9
Compre- Federal
hensive Employees Title Title
(Hospital & Medicare Dental Vision Health Xvill XIX
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. P sy S SUSHSY SUSR N WS S S
2 A A o Y RRRRRRRY [SSSSRS SRR WY S DY A N I —
3. s o U COMGENLORIGHS ... o o | L T e e [
4. Reserve for rate credits or experience rating refunds {including

LN 0) for investment income .................ccoconver ] oo FRRSRSIRS FRSSIRRRUO (NSNSUTN IR (S 9484401 ..o Joo
5. e e A8 1 GINGTPONCY OSGIVES ..o i [ i [ s | oo e [0 [
6. Tolals (gross) ............ocoooceveevcrnveeeceeeeneoeeso Lo YBAAO . L e e T 948440| ..o [
7. ot ot e Lo o o e S
8. Totals (Net) (Page 3, Lined) ..........co.oooevevereeene o | MBAdO .o b e | HUBAMO|...oooeo [
9. R o Of AMOUTS 01 YOS AN GRTS ... s o o o o s s S s o
19 Resorvofor Ut coningent bERERS ... ot |t Lot [ [T [
g [y IS SR MY AN NN S i D
)[R SIS SN Y NN NS I el B
o o0 G s i Lo [ | L I e e
DETAIS e AR SN 1. s s fovsi Vo oot [T [ [ | [
DETAILS OF WRITE-INS
0001, e [ [ | T T T
iy T et e s | T e e o
e T ) R N NS N RN RS

1101.
1102,
1103.

....................

1198.  Summary of remaining write-ins for Line 11 from overflow page ..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) .....

..................

..................

..................

..................

..................

(a) Includes §............... 0 premium deficiency reserve.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

3

[——

T3

3

wn“—z

in

14

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Contzinment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($............... 0for ocoupancy of own building) ......... T o 586,302........coceveeeee [ 586,302
2, Salaries, wages and other BENEAiS ..................cccccceeerecs | oo o | 9188,125).............coooo |onnnn, 9,188,125
3 Commissions (less §............... 0 ceded plus §.............. Oassumed) . |..........cooooeo oo 925162.....veveees [, 925,162
4, Legal fees and expenses ....................cooovervicccccccoreens oo | | 190,132, e 190,132
5. Certfications and aoCTegBHON €ES .................oocccrveerrrcrs| oo | oo | 26 o 43,236
6. Auditing, actuarial and other CONSUIING SBIVICES ...................o oo [ | 2,049,031 | 2,049,031
7. TRVEING EXPENSES ...........ooeseeriesen | | | 897,866 ].........ooociiis e, 897,866
8. Markeing and adVertising .................ooocc.ooocceeerceerenrns oo | | 3.234105) ... o, 3,234,105
9. Postage, express andtelephone .................c.ccccccereemrvii oo | | 1,087,378 | 1,087,378
10. Printing and OfiCe SUBPIES ..o, [ooooooo oo | 2,466,676 |..................... | 2,466,676
1. Ocoupancy, depreciation and aMOMZZHON ...........ccccrcorves | oo oo | 447994 ... 69.816(........... 517,810
12 BQUIDMENL ..o [ o | 865.435)......covoii [, 865,435
13. Cost or depreciation of EDP equipment and sofware ..................|...... | " sereennenneeinnn fanecennneeio e
14 Outsourced services including EDP, claims, and other services ..... |...... . 238,433(............ 94964/........ 1,229195(.......cocooooo | 1,562,592
15. Boards, bureaus and association fees .................c.cccceverecevrc oo [ | 29,790 .o N 29,790
16, INSUranCe, eXCP ON I ESIAIe .............occooevrrce. oo o [ 153013 ..153,013
17. Collection and bank service changes ........ooovvvveecionnncnnnne oo o w578 e 32,578
18 Group service and administration fees ..................c....oooo | YN PO URURUUUN FORUOTSURRR
19. Reimbursements by uninsured plans ...............coooccoooooereo | [ | (28048110 | (2,804,811)
2. Reimbursements from fiscal intermediaries ............................. [ TSTPRNTION [STUOTORNU SOUURRUR
21. ROl S8 PENSSS ...t v e[
2. ROBGSEOINES .. | [ [T e
23.  Taxes, licenses and fees:
2.1 State and local insuranCe taxes ...........................co 4 A28 L, 4,296
B2 SHaOPOMUMENES .........o..cooooe o | oo, | | 762,224 ... e 762,224
233 Reguiator aUhory IGENSES aNA6RS ... et oo | |7 PO
24 PaIOIEES ..o, [ | [ 751,023) ... 761,023
235  Other (excluding federal income and real estate [ JRNS FSSSNSTSOINS) USSR ST S N
2. InveStmant eXpenses NOLNCIUAA SSBHEIE ... | et [ oo | |77
5. Aggregale wriledns for eXpenses ...... ... [ovceini o | | 223860 fo 223,860
2. Total expenses incured (Lines 11025) ............oocooooooo (. 238433|............ 94964|.......22,362610(............ 69,816 (a).... 22,765,823
27.  Less expenses unpaid December 31, current Year ..o feiecieninci e b 2198,320] ..o o 2,199,320
28.  Add expenses unpaid December 31, prior Year oo b e 202,138 [, 202,135
29.  Amounts receivable relating to uninsured plans, prioryear ...........|..cocooorovoveovee oo | 967.665|.......cocceiivii |, 567,655
30.  Amounts receivable relating to uninsured plans, currentyear ... | o0 8004800 oo e 800,480
31.__ Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus30) .i.........238,433]............ 94.964....... 20,598,250] ............ 69,8161....... 21,001,463
DETAILS OF WRITE-INS
2501. Other miscellaneous expenses ..............ccccorrrr Lo T 223860(.........ocovrerees ferr, 223,860
e Y NSNS IS NS Y S,
e e s I NSNS VSN N R N
2598.  Summary of remaining write-ins for Line 25 from overflow PGR oo e e b e
2599. Totals {Lines 2501 through 2503 +2508) (Line 25 above) ... .o | 223860)......ccceveeeeees |, 223,860
(a) Includes management fees of $......23,656,780 to affiliates and §............ 0 to non-affiliates.
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, ANNUAL STATEMENT FOR THE YEAR 2007 o THe Windsor Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

Duri

Eamed

2

ng Year

1.1
12
1.3
21
21
22
221

Cther bonds (unafﬁ!ia{e&)
Bonds of affiliates

Mortgage loans
Real estate

OO NDD AW

10.

...............................................................................................

................................................................................................................

......................................................................................................

..............................................................................

............................................................................................

242,327

334,562

1,203,658

11.
12,
13.
14,
18.
16. Total deductions (Lines 11 through 15)
17. Net Investment income (Line 10 minus Line 16)

Investment expenses

Interest expense

Investment taxes, licenses and fees, excluding federal income taxes

................................................................................................

DETAILS OF WRITE-INS

0s01.
0302,
0803.
0998.
0399,

Summary y remaml ng wnte-ms for Lm e 9 fromoverﬂow page ......................................................
TOTALS (Lines 0901 through 0803 plus 0998) (Line 9, above)

.............

1501.
1502.
1503.
1598.
1599.

.........................................................................................................................................................

Summary of remaining write-ins for Line 15 from overflow page
TOTALS (Lines 1501 through 1503 plus 1598) (Line 15, above)

.......................

.......................

30 accrual of discount less $
.0 accrual of discount less §.
0 accrual of discount less $.....
.0 for compan J's occy anc‘E of
0 acerual of

a) Includes $.
b} Includes §
¢} Includes ¢

Includes §
€) Includes §
f) Includes § .0 accrual ofdiscount less $.
g) Includes § 0 investment expenses and

?1) segr?ated and Separate Accounts.

PPN &

............... 0 interest on surplus notes and $.
i) Includes $.............. 0 depreciation on real estate and $..

.....

....0 depreciation on other invested assets.

69 816 amortization of premium and less $
.0 amortization of premium and less $
..... 0 amortization of premium and less $
own buildings; and excludes §............... 0 interest on encul
.0 amortization of premium and less $
.0 amortization of premium.

... investment taxes, ficenses and fees, excluding federal income taxes, attributable to

0 interest on capital notes.

..........

............

26,046 paid for accrued interest on purchases.

0 pald for accrued dividends on purchases.

0 paid for accrued interest on purchases,
mbrances.

0 paid for accrued interest on purchases.

Realized Gain
(Loss) on Sales
or Maturity

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Cther Realized
Adjustments

3
Total Realized
Capital Gain
(Loss)
{Columns 1 +2)

4

Changein
Unrealized Capital
Gain (Loss)

5
Change in
Unrealized Foreign
Exchange Capital
Gain (Loss)

1. U.S. Govemment bonds
1.1 Bonds exempt from U.S. fax
1.2 Other bends (unaffiliated)
1.3 Bonds of ffiliates
21 Prefemed stocks (unaffiliated)
211 Prefemed stocks of affiliates
22 Common stocks (unaffitiated)
221 Common stocks of affiliates
Mortgage loans

................................................

........................................................

......................

......................

Real estate

Cash, cash equivalents and short-term investments
Derivative instruments

.............

Other invested assets
Aggregate write-ins for capital gains (losses)
10 Total capital gains {losses)

......................

......................

......................

DETAILS OF WRITE-INS

...............................................................................

0998. Summery of remaining write-ns for Line from oveflow page
(0999. TOTALS (Lines 0801 through 0303 plus 06398) {Line 9, above) ..

......................

15
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TR

i

|

EXHIBIT OF NONADMITTED ASSETS

2 3
Change in Total
Current Year Tota! |  Prior Year Total Nenadmitted Assets
Nonadmitted Assets | Nonadmitted Assets (Col. 2-Col. 1)
1. oS AEHBD) - o G
2 Stocks (Schedule D):
27 PEOMBSIOOS .o e oo |
22 COMMONSIOCKS ..t o o
3. Mortgage loans on real estate (Schedule B):
S RN N S S
32 DTN USLIENS ... oo o |
4 Real estate (Schedule A):
41 Properties occupied BYth QOMPENY ..ot o
42  Properties occupied for the PIOUCEAN OFINOOME ...t oo |
PO RO OT SE ..t [ |
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
DGSITENS (SCHEUE DA) ...t o oo |
6. COMBIORNS ... -t | oo Lo |
7. OUNCT TVESIE) SS0LS (SCHEAUR BA) ...t oo [ [
8. RECGHBIES 07 SOOUMIES ...ttt oo | |
9. Aggregate wiite-ins for invested assets ... seeeerereeeninneene b e
10.  Subtotals, cash and invested assets (LB TI00) .ttt st oo [
11, Title plants (for Title insurers RS (SO SR I
2 [NVESIGdINOOIG AU BB ...t | s e |
13.  Premium and considerations:
131 Uncollected premiums and agents’ balances in the course of callection ...........| .......coocccos oo L
132 Deferred premiums, agents' balances and instaliments booked but defemred and
e ISR N S S
133 ACCTUG TETOSPECINE PIBMIUMS ... | oo | |
14.  Reinsurance:
4T AMOUS FECOVERZLS HOM FBNSUIES ... o |
142 Funds held by or deposited with reinsured COMPANES ... oceecrinsen oo [ o
143 Oher amoun receivable UndS TBSUBN0R CONQCS ... oo, [ |
15.  Amounts receivable relating to uninsured TSI SRS IR S N
16.1  Cument federal and foreign income tax recoverable and interestthereon ..................lovveocecceinenrenn Jooeeee oo
12 NOBBMBI AN BSGEL....c vttt oo | |
17.  Guaranty funds receivable or on O8O0 ..o i oo |
18. - Electonic data processing eqUipment and SOMWEIS ...t | oo | |77
19.  Fumiture and equipment, including health Care dBlVery BSSIS ....................ooccoe fevvroeneerr oo o
20.  Net adjustment in assets and liabilities due o foreign exchange rates ...............occc... oo feovo |
21, Recaivables fum parent, SUDSIGaies and BIES .................ccccrcrvrs | oo | |
2. Health Care and OHher aMOUNS FEOSVEDIE................ceecccrs | oo BB |70 (30,131)
23, Agaregate wrie-ns fo other han IVESId BSSeIS ... Lo 30056] g0 (21,656)
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNMS (LINGS 1010 23) .ot oo 4287 | 12500] (51,787)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACGOUNIS ..............|.ceeeoconscnron Lo |
26 Tolal (Lines 4 and25) ..o, Lo GARBT TRRR (51,787)
DETAILS OF WRITE-INS
O, i T
eI N DN B N
Bt | o |
0998.  Summary of remaining write-ins for Line 9 from overfiow PEGE .ovoi Lo e L
0999. TOTALS (Lines 0901 through 003 plus 0998) (Line 9 8bOV) ....o.cvvvccsocree [ o
2301, PrOPAAEXPRNSES ...t o BB (21,656)
N IR SRS I
el S N RN I
2398.  Summary of remaining write-ins for Line 23 from overfiow PGB v e e
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 8DOV) ..........ocrvccevvcn [ BATBB]r e 12600] (21,656)

16
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
1 Health Maintenance Organizations .......................... . [ . 56,757).......... 13.867).......... 15904 .........17552[.......... 18438])........ 189,478
2 Provider S6vioe OIGaNIZAONS ........o..ooevovceescesvesiinosnns ocitiriices [ooeniicnmos [ | o [
3 Prefeired Provider OIGanizations ...........ooccvvviescovcccssvsnivson fonsiesrens [sonvsnscnns [ oo o |7
4, PO OF SBVIOR ...ttt Lo Lot foeoos o [ [
5 L A At T S R RSTSTRUISUIRNNY SO (RSN IO RSSO I
6. Aggregats write-ins for other lines of bUSINGSS .............c.oocevvccro: Lo oo | | [T e
7. TOTAL .o | 56,757|.......... 13.867]..........15904] ...~ 17,552]..........18,438]........ 189,478
DETAILS OF WRITE-INS
001, o ] [ T T T T
0802, oottt [ oo o o crrerrrrernenee v,
0803, s s [ettr | | | [T
0698.  Summary of remaining write-ins for Line 6 from overflow PaGe ..ol b Lo e e
0699. _TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 V) e o Jovieieicie feeee [

Ll
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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days Over 80 Days | Nonadmitted |  Admitted
0199999 Total individuals ................

0299998 Premium due and unpaid not individually listed

0299999 Total group................

0399999 Premiums due and unpaid from Medicare entities

0499999 Premiums duse and unpaid from Medicaid entities
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
’ 1 2 3 4 5 6 7
| Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over9o Days | Nonadmitted Admitted
Pharmaceutical Rebate Receivables
PrOCA RX ... e 1086932 e L 1,086,932
0199998 Pharmaceutical Rebate Receivables - Not Individually Uisted ..., {........oooooooooe oo oo [ T
0199999 Subtotal - Pharmaceutical Rebate Receivables ... .| . 1,086832|..............o. Levvvreeee Lo T . 1,086,932
0293998 Claim Overpayment Receivables - Not Individually tsted ..........L.oooooorsronsos Jooooo o [ e
0299999 Sublolal - Claim OVerpayment RECOVEDIES ..........crvcrcrre |orces v [ereos oo fossiiins Lo o s
0339998 Loans and Advances (o Providers - Not Individually Listed ... J..o...oooooooee [ |
0399999 Sublotal - Loans and AdVances 10 PIOVIeTS ............. ..o |eeoccne | [ Lo e
0499998 Capitation Aangements Receivables - NotIndividually Listed ... [ .. | o
0499999 Sublotal - Captation Arangements RECEVEDIES ... ercreres oo Lo Lo s
0599998 Risk Sharing Receivables - Not Individually Listed ..............ooooeefeceericiomns Lo Lo o |
0599999 Subtotal - Risk Sharing RECBVADIES ........co.vrsvreverssces oo oo Lo Lo Lo
Other Receivables
Excess Loss Insurance Recoveries -CHUBSB ......................... | 42303 fooon N [ 42,303
0639998 Other Receivables - Not Individually Usted ... . IPTIPVe) PRSTRTPTTPYUCRIVE) ISURUOTOINURR PUCRRRRIORIITll TR
0699999 Subtotal - Other Receivables ... [ 42303). oo i e 42,303
0799999 Gross health carereceivables ... | 1202350 e e 1,129,235

6l

e

v ~--——--§
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

114

Aging Analysis of Unpald Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total

Individually Listed Claims Unpaid

PBM Phamacy Claims ..........................c..coooiei 1622537) ..o Lo e 1,622,537
0193399 Tota! - Individually Listed Claims Unpaid ............................|.... 1,6225837|........ocoeoovei oo b LT 1,622,537
0295999 Aggregate Accounts Not Individually Listed - Uncovered ............ oo Lo o L 1o
0398999 Aggregate Accounts Not Individually Listed - Covered ...........o | vooeeecs oo L Lo o 1o
0499999 Subltotals ..........ocoovovoiereiiieeeeee L 1622537) oo e e Lo T 1,622,537
0599999 Unreported claims and Other CaiM 1BSEIVES ................ooooooi ooy oeeemeeeeeress oo .... 11,286,000
0699999 Total Amounts Withheld .............coo.oooooooovveioooosicieicceenicvoece o
0799999 Total Claims URPAId .................ooovvioieeioiiicee oo oo .... 12,908,537
0899999 Accrued Medical Incentive Pool and Bonus AMOUNS ............coo.o.ovecorvovvcemocioooo ]
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 30 Days | Nonadmitted Current Non-Cumrent
Individually listed receivables
Windsor Management Services ... 31625330 ... b 3,162533)..................
0199999 Tota! - Individually listed receivables ... |.._. 3162533| ..o oo T 3,162533)..................
0299999 Receivables not inidviduallylisted .................c.....o..oroore oo Lo Lo Lo L T [
0399999 Total gross amounts receivable ............................. . | . 3162533 .......ooooeoeeo Lo i e o 3162533 .................

(24
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
Windsor Management Services ............................... Managementfees ... |........ 2,260,665]........ 2,260,665]...................
0199999 Total - Individually listed payables ................|...... ... . XXX oo | 2,260,665(........ 2,260,665]....................
0299999 Payables not individualiy listed .................. 1. ... XXX oo i, 630]................ 630).......vi
0399999 Total grosspayables .......................... | 2.2 SV 2,261,295/ ........ 2261295]..................
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid
Payment Expense asa% Members asa% to Affiliated  [to Non-Affiliated
Method Payment | of Total Payments| Covered | of Total Members |  Providers Providers

Capitation Payments:

1. Medical Groups ................ooooveiiieiccnnesseecnesen [ oo e
2, INMBMBAHAIES ...........oooooooooivirnetnnce oo (oo [ o [
3. AILOIRT PIOVIBES .........owooeoooo i s Lo [ | [
4 Total capitalion Payments ......................c.cccoceiiiiiiniiiiiiiiiiiiirrene oo oo Joooos Do s
Other Payments:

5 Feedor-service ...................o.ccceeeineiniionneeeieneeeeeeoeo o XXX ].... XXX oo e e,
6 Contractual fee payments ..................ccocooveenrrrrorvennreereeeeooeoe oo Lo XXX...|....... XXX oooo e L,
7 Bonushwithhold arrangements - fee-forservice ..... ..o oL XXX.... ... XXX oo oo i,
8 Bonuswithho!d amangements - contractual fee payments ... | XXX oo XXX oo e e
9 Non-contingent salaries ....................cccccccoeeveencoconneeneoeeeeoes oo e XXX, ]... XXX oo oo Lo,
10 Aggregate cost arangements .....................coooceooeovverenreeereoreroes oo o XXX |... XXX oo oo Lo
11 All other payments .....................ccccooomnvevnienonenonereereeree | oo o XXX |...... XXX oo oo L
12 Total other payments ... e XXX....|.... XXX oo oo i
13 Total {Line 4 plus Line 12) ... ..o fo o L 1 XXX....|..... ), 9.9 SN T

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Infermediary Paid Capitation Capital Level RBC
9999999 o . 9.9, ST IO . 9. 9. SV R XXX......
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitied Assets
1. Administrative fumiture and equipment ... e L e e e
2. Medical fumiture, equipmentand fixtures ... L e e e e
3 Pharmaceuticals and surgicalsupplies ... ... | IR €N RE Bl e L
4, Durable medical equipment ..o I QRS BN Bl i bl
5. Other property and equipment ... e e e e
6. I | | D P R I P
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Notes to Financial Statement

w 1. Summary of Significant Accounting Policies
The financial statements of Windsor Health Plan, Inc. (“WHP”) are

M prepared in accordance with accounting practices prescribed or permitted
by the Tennessee Department of Commerce and Insurance

- (“Department™). The Department requires that insurance companies

r domiciled in the State of Tennessee prepare their statutory financial

: statements in accordance with the National Association of Insurance

Commissioners’ (“NAIC”) Accounting Practices and Procedures Manual

F (“Manual”) as modified by the Department. Accordingly, the admitted

: assets, liabilities, capital and surplus of WHP as of December 31, 2007

and 2006, and the results of its operations and cash flows for the years

r then ended have been determined in accordance with the NAIC accounting
principles.

Based on state of Tennessee statute, health maintenance organizations are
not permitted to hold reinsurance. However, these organizations are

. permitted to carry excess loss insurance, which provides coverage to limit

: a health plan’s financial exposure on very large inpatient claims. While
this excess loss coverage is commonly referred to as “reinsurance,” it has

= been the position of the Department that no amounts related to this
coverage should be reported on any of the NAIC filing schedules as
reinsurance. Effective December 31, 2007, the Department granted WHP

™ an exception to this Tennessee prescribed practice and permitted the
reporting of amounts related to the excess loss insurance as reinsurance on
all appropriate schedules. WHP has therefore reported excess loss

e premiums on line 2 (Net Premium Income) of the Statement of Revenue
and Expenses and all other related schedules have been completed in
accordance with NAIC guidelines.

There are no other differences affecting WHP’s net income or capital and
surplus as a result of differences between the NAIC SAP and practices
i prescribed and permitted by the State of Tennessee.

From July 1, 2002 through March 31, 2007, WHP’s contract with the State
i of Tennessee was an administrative services only (“ASO”) agreement

whereby WHP received a monthly administrative fee in exchange for

providing claims payment, medical management and other related

= administrative services for its assigned enrollees in the state of
Tennessee’s TennCare program. WHP followed SAP No. 47 to account
for the ASO operations from July 1, 2002 through December 31, 2007.

A. The preparation of financial statements in conformity with Statutory
Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses
during the period. Actual results could differ from the estimates. The
most significant estimates made by management include the medical costs
payable and the payables to the Centers for Medicare and Medicaid
Services (“CMS”) related to the administration of the Part D (prescription
drug) benefit.

B. Accounting Policy

(1) Bonds are stated at amortized cost and bond premium is
amortized using the straight-line method.

(2) Claims Payable represents the liability for services that have
been performed by providers for the enrollees of the WHP (in
the Medicare line of business) through the period of December
31, 2007. This liability includes pharmacy claims reported to the
Company and an actuarially determined estimate of claims that
have been incurred but not reported. This estimate is based on

) 25
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Notes to Financial Statement

the Company’s available data history of claims paid and related
health care utilization statistics. Medical expenses also include
the payments made to providers under capitation arrangements.

Accounting Changes and Corrections of Errors
Not applicable.

Business Combinations and Goodwill
Not applicable.

Discontinued Operations
Not applicable.

Investments
Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.

Investment Income

No investment income due or accrued has been excluded (non-admitted) for 2007
or 2006.

Derivative Instruments
Not applicable.

Income Taxes

Windsor Health Group, Inc. (*WHG”) owns 100% of the outstanding common
stock of WHP and WHG files a consolidated federal tax return which includes the
operations of WHP and its other subsidiaries (please refer to Schedule Y for
further details). For 2007, WHP has recorded an estimate of $1,472,838 for its
portion of the anticipated federal income taxes that will be paid for 2007. The
2007 tax returns have not been completed as of March 1, 2008. For 2006, WHP
reported a net loss and there were no deferred tax assets or liabilities reported for
that year.

10. Information Concerning Parent, Subsidiaries and Affiliates

WHG owns 100% of the outstanding common stock of WHP. WHG also owns
100% of the outstanding common stock of Windsor Management Services, Inc.
(*WMS”) as well as other subsidiary companies. In addition, the Directors of
WHP own a majority of the outstanding common stock of WHG, with minority
ownership interests being held by Vanderbilt Health Services, Inc., Pharos Capital
Partners I, L.P. and Delta Venture Partners, L.P. Any transactions between WHP
and its affiliated companies are explained in the following paragraphs.

WMS provides all management activities, for WHP, as WHP does not have any
employees, fixed assets, or significant direct administrative expense. Instead,
WMS provides management services in exchange for a base fee stipulated in a
management contract between the parties. There is a separate management fee
agreement for WHP’s two lines of business, TennCare and Medicare, but both
management fees are stipulated as a percentage of the respective monthly
premium revenue (less interest on the subordinated surplus note). As of
December 31, 2007 and 2006 WHP had a receivable from WMS in the amount of
$901,867 and a payable to WMS in the amount of $938,492, respectively. The
monthly management fee is generally paid based on estimates of monthly
premium and when the final amounts are recorded, this estimation process
occasionally results in an over or underpayment, which is then adjusted in a future
month’s payment.

Prior to the termination of WHP’s participation in the TennCare program on April
1, 2007, WHP received a monthly administrative fee for providing services under

25.1
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11.

Notes to Financial Statement

the Administrative Services Only (“ASO”) arrangement. In general, there was a
large discrepancy between the administrative fee revenue actually received by
WHP each month and the related management fee expense resulting from the
stipulated management contract calculation. At the sole discretion of the WMS
Board of Directors, a portion of the contractually stipulated management fees was
forgiven for certain periods. In general, when it was determined that an amount
would be forgiven for a particular year, it was calculated to be the difference in
total administrative fees paid to WHP by the State of Tennessee and the
management fee calculation per the management contract (implied premium
revenue x 11.5% less the subordinated note interest expense). For 2007, there
were no amounts forgiven by the WMS Board of Directors. For 2006, $3,171,120

of calculated management fees was forgiven through a WMS Board of Directors
resolution.

As prescribed by NAIC guidelines, management fees have been allocated to the
related expense categories for the purposes of completing the Underwriting and
Investment Exhibit, Part 3.

WHP also pays medical claims to its sister company Windsor HomeCare
Network, LLC in the ordinary course of business based on a contract between the
parties. WHCN arranges for homecare, durable medical equipment, and other
related services for members of health plans with whom it contracts. In exchange
for arranging these services with its contracted network of providers, WHCN
receives an administrative fee.

Debt

On March 30, 2001 Vanderbilt University issued a subordinated surplus note to
WHP in the amount of $4,231,300. Interest is calculated quarterly, according to
the terms of the note agreement, at the prime rate of Bank America on the date of
measurement. Interest is recorded and paid only after express permission from
the Commissioner of Insurance in the State of Tennessee has been received. As
of December 31, 2007 and 2006, accrued interest of $1,413,718 and $1,130,742,
respectively was due to Vanderbilt University. An interest payment in the amount
of $50,109 for the period of April — June 2002 was approved by the Department
and paid in January 2007. For 2007 and 2006, WHP was not in default of any
note provisions. Please see additional information regarding subsequent events in
item 21 below.

12. Retirement Plans, Deferred Compensation, Post employment Benefits and

Compensated Absences and Other Postretirement Benefit Plans.
Not applicable — WHP does not have any employees.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-

Reorganizations.

As of December 31, 2007 and 2006, there were 100,000 shares of $1.00 par value
common stock issued and outstanding. The maximum amount of dividends that
can be paid to shareholders, with the prior approval of the Tennessee
Commissioner of Insurance, is limited to the greater of 10% of net worth as of
December 31 next preceding or the net income from operations (excluding
realized capital gains) for the twelve-month period ending December 31 next
preceding. In December 2007, WHP provided notification to the Department of
its intention to pay a dividend to its parent, WHG, in the amount of $1,300,000.
This dividend has been recorded in the December 31, 2007 financial statements.

As of December 31, 2007 and 2006, WHP’s minimum net worth requirements
were $6,291,309 and $4,172,221 respectively. WHP was in compliance with
these requirements for both years.

14. Contingencies

Not applicable.

15. Leases
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16.

17.

18.

19.

20.
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Notes to Financial Statement
Not applicable.

Information About Financial Instruments with Off-Balance-Sheet Risk,
Financial Instruments with Concentration of Credit Risk
Not applicable.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities
Not applicable.

Gain or Loss to the Reporting Entity from Uninsured Plans and the
Uninsured Portion of Partially Insured Plans
ASO Plan Activities

The loss from operations from Administrative Services Only uninsured plans was
as follows during 2007 and 2006:

2007 2006

a. (Deficiency) excess of net reimbursement ~ ($2,113,121) (81,299,381)
for administrative expenses over actual
expenses

b. Total net other income or expenses (including 0 _0
interest paid to or received from plans)

¢. Net gain or (loss) from operations ($2,113,121) (1,299,381)

d. Total claim payment volume $35,207,450 $95,104,700

Direct Premium Written/Produced by Managing General Agents/Third
Party Administrators
Not applicable.

Other Items

In June 2006 the State of Tennessee made the decision to change the
administration of the TennCare program in the Mid Cumberland region of
Tennessee. This change was effected through an RFP process with the end result
being the selection of two managed care organizations to administer the TennCare
program in the aforementioned region effective April 1, 2007. Although WHP
submitted a proposal, the contracts were awarded to two other MCO’s. Asa
result, the ASO agreement between WHP and the State of Tennessee Bureau of
TennCare ended effective April 1, 2007. WHP was subsequently required to sign
a contract amendment effective through December 31, 2007 to provide run-out
services for claims incurred prior to April 1, 2007. WHP did not receive any
additional administrative fees for providing these nine months of additional
services.

In September 2005, WHP received approval from the Centers for Medicare and
Medicaid Services to operate as a Medicare Advantage Prescription Drug Plan
(*“MA-PD”) effective January 1, 2006 in seven Tennessee counties. In 2007,
WHP expanded its MA-PD service area to 31 counties in the states of Tennessee,
Arkansas and Mississippi. Effective January 1, 2007, WHP also became licensed
by CMS to offer stand alone prescription drug plans (“PDP”) in the CMS regions
of Tennessee/Alabama, Arkansas and Mississippi and private fee for service
(“PFFS”) plans in the state of Tennessee.

Events Subsequent
In February 2008, the Department approved a request to pay Vanderbilt

University $1,253,740 of interest on the subordinated surplus note for the periods
of July 2002 through June 2007.
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Notes to Financial Statement

- 22. Reinsurance
‘ A. Ceded Reinsurance
Please refer to the second paragraph of note 1 above.
m 23. Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not applicable.
? 24. Change in Incurred Claims and Claim Adjustment Expenses
WHP’s claims payable liability increased from $8,714,990 at December 31, 2006
- to $12,908,537 at December 31, 2007. The increase of $4,193,547 during 2007 is

attributable to the membership growth WHP experienced in its MA-PD plan as

well as the start-up and growth of its PDP operations. Claim payable estimates
o for prior periods are also adjusted monthly, as payments for prior periods become
5’ more complete. WHP’s claim adjustment liability increased in conjunction with
the corresponding increase in claims payable.

i 25. Intercompany Pooling Arrangements
Not applicable.
26. Structured Settlements
Not applicable.
27. Health Care Receivables
Pharmaceutical Rebate Receivables
" Estimated Actual Actual Actual
Pharmacy Pharmacy Rebates Rebates Rebates
Rebates as Rebates as Received Received Received
= Reported on Billed or Within 90 Within 91 to | More Than
Financial Otherwise Days of 180 Days of 180 Days
Quarter Statements Confirmed Billing Billing After Billing |
o 12/31/2007 $625,000 $501,875 - - -
' 9/30/2007 180,000 464,618 - - -
6/30/2007 280,000 407,355 - $336,541 -
w3 3/31/2007 180,000 358,642 - - $287,662
12/31/2006 130,000 145,920 - 139,926 16,335
= 9/30/2006 200,511 159,176 - - 147,526
6/30/2006 76,498 104,204 - - 118,595
3/31/2006 48,000 67,624 - 28,119 21,042
28. Participating Policies
™ .
Not applicable.
- 29, Premium Deficiency Reserve
' Not applicable.
= 30. Anticipated Salvage and Subrogation
; Not applicable.
I.'m
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Investment Categories

SUMMARY INVESTMENT SCI-LEDULE

1. Bonds:
1.1 U.S. treasury securities
1.2 U.S. govemment agency obligatiens (excluding mortgage-backed securifies):
1.21 Issued by U.S. govemment agencies
1.22 Issued by U.S. govemment sponscred agencies .............ccccevceeeeee
Foreign govemment {including Canada, excluding mortgage-backed

1.3

Securities issued by states, temitories, and possessions and political

subdivisionsinthe U.S.

1.41 States, temitories and possessions general obligations

142 Pdlitical subdivisions of states, temitories and possessions and
political subdivisions general obligations

143 Revenue and assessment obligations

1.44 Industrial development and similar obligations ............................

Martgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Issued or Guaranteed by GNMA ...............oooriiiiiiiieee

1.612 Issued or Guaranteed by FNMA and FHLMC

TBIBANGNET ...

CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA ............

1.522 Issued by non-U.S. Government issuers and collateralized by
mortgage-backed securities issued or guaranteed by agencies

14

1.5

1.62

showninline 1.521 ...........ccoini i
1823 ANOIRET ...
2. Other debt and other fixed income securities (excluding short term):
21 Unaffiliated domestic securities (includes credit tenant loans rated by the
BV D) e
2.2 Unaffiliated foreign SeCUMties ................ccoovvveeeiiiiiriniiee e
2.3 Affiliated SeCURties ...
3. Equity interests:
31 Investmentsinmutual funds ..................oooeiii
3.2  Preferred stocks:
321 Affiliated ..o
3.22 Unaffiliated .............ocoeeeiieiiiiecece e
3.3 Publicly traded equity securities (excluding preferred stocks):
331 Affiliated ... e
3.32 Unaffiliated...................ooooooe
34  Other equity securities:
341 Affiliated ..........coovieie e,
342 Unaffiliated .............oooovmoiiiie e
3.5 Other equity interests including tangible personal property under lease:
351 Affiliated ...
352 Unafflliated ..............coooooiiiiiie e
4. Mortgage loans:
41 Construction andland development ..............c.ccooovviieiiiiiiii i,
4.2 AGRCURULAD ..ottt et
4.3  Single family residential properies ...
44  Multifamily residential properties ...............ccoooeviieiiiiiieini
45  Commercial Ioans ...........c.oeiureeeinieinie it
46 Mezzaninerealestate loans ..............ocovevviieieiiiioi e
5. Real estate investments:
51 Property occupied by company ............ccccociiii e
5.2 Property held for production of income (including §$............... 0 of property
acquired in satisfactionofdebt) ...
5.3  Property held for sale (including $............... 0 property acquired in satisfaction
ofdebl) ...
6. CONtraCtloanS ............ooooeeei e
7.  Receivablesfor secunies ................cocoo e,
8. Cash, cash equivalents and short-tem investments ......................................
9. Otherinvested @sSelS ...........c.ovivrireiiciiee it
10.  Totalinvested aSSES ...t

Investment Holdings
1 2
Amount Percentage
.......... 5829237|..............22.644
........ 19913,5241..............77.356
........ 25,742,7611 ............ 100.000

Admitted Assets as Reported
in the Annual Statement
3 4
Amount Percentage
.......... 5829,237:..............22.644
........ 19913,5241..............77.356
........ 25,742,761 1............ 100.000
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[ GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
r GENERAL
L {1 s the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of

rzﬂ 2 w&h |§i§n tl:gsr:poning entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

fiicial of the state of domicile of the rincipal insurer in the Holding Company System, a registration statement pn_)viding
:l?g:lgﬁrrye gulg‘:stagtially similar to the standardspadopted by the National Association of Insurance Commissioners (NAIC)inits Model
Insurance Holding Company System Regulatory Act and mode! regulations pertaining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially similar to those required by such Act and regulations?

1;‘“1.3 State Regulating? .

L 24 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setdement of the
rting entity?

YesfX] No{}

YespX] Nof } N/A[}
..... Tennesses. ...

réZZ oG M nangs T

& 31 State as of what date the latest financial examination of the reporting entity was made of is being made. . ]

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. .

F533 State as of what date the latest financial examination report became avallable to other states o the public from either the state of domicile
! or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance
: sheet date).

3.4 By what department or departments?
pn  Tennessee Department of Commerce & Insurance

© 4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or &ny

) combination thereof under commeon contra! {other than salaried elgrloyees of the reporting entity) receive credit or commissions foror
control a substantial part {more than 20 percent of any major line of business measured on direct premiums) of:

F 411 sales of new business?

412 renewals?

: 4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for o control a substantial part (more than 20 percent of any major line of business measured on

rg direct premiums) of:

.. DAI30/2004. ...

... 081512006

vellNoK

4.21 sales of new business? Yes|] No
4.22 renewals? Yes{| No
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
5.2 If yes, provide the name of the entity, NAIC company code, and state of domicile {use two letter state abbreviation) for any entity that has
‘ ceased to exist as a result of the merger or consolidation.
r 1 2 3
Name of Enlity NAIC Company Code State of Domicile
o s b e
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registraticn if applicable)
suspended or revoked by any govemmental entity durin the reporti iod? '
6.2 If yes, give full informatign: yee Y g poring perod Yes{INoPd
: ;: ; Ffo?s’any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[] No[X]
;. 2% gta{e g:e peﬁroent?gt(e c):foffotrheigp control 0.000%
. ate the nationality(s) of the foreign person(s) or entity(s); or if the entity is amutual of reciprocal, the nationality of its manageror
= attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, govemment, n?anager or attomey-%—fact) gerer
- 1 2
v Nationality Type of Entity
7181 Is the company a subsidiary of a bank holdin
S bank g company regulated by the Federal R
. 82 Ifresponse to 8.1 is yes, please identify the name of th)t,a rbeatij‘nk holdinyg company. esenve Baard? Yest] Nl
gi ‘}s retg?)o c::;ptgn 3af_f;llated vlnth one or gwﬁ banks, thrifts or securities firms? Yes[] No[X]
: X .3 is yes, please provide the names and location (Ci i i
= ﬁr“?'pﬂctsal ;:gqla}oq; 8?%)'.% aggEcy [ie., the Feder:ln ige;e.'::ravtgJ gégrﬂg Flng)taﬁedo?ﬁeoem;l?hgfgc:%gvgﬂéaghtgéeéﬁlﬂ?y%%a fﬁ: gfﬁoe of
: upervision (OTS), the Federal ' i ) it issi d identi
Ty fodera Tquit0r Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
™ 1
' 2 3 4 5
Affiliate Name Location (City, State) FRB 0CcC (011 FgIC S;C
S OOV FSFS PPFIFSRNSFISROTS IFPRST PRSP pTOPIIROSts .. Yes|]No[X].. .. Yes[INo[X]..|.. Yes[]NofXj..|.. Yes[]NofX]..|.. Yes[]No[X]..
9. What is the name and address of the independent certified publi i j i
Deloitie & Touche LLP, 424 Church Strgef Suite 2400 Nagllljvi:}g.a'l?gg#esseemam og;ggunung fim etained to conduct the annal audit?
™ 10. What is the name, address and affiliation (officer/emplo i i i i i
‘ ﬁrén) of the individual providing the statem(ent of mgﬁgrgp?;itgflégﬁ.ﬁggoﬁgﬂw of adtuaryloonsultant associated with an actuaril consuling
dgar Schneider, actuary, Reden & Anders Ltd., 2170 Satellite Blvd, Suite 150, Duluth, GA 30097
= 11.1 Does the reporting entity own any securiti i i indi
P77 41.41 Nameof rea% esgtye holdin: yoompnat:ﬁ's of areal estate halding company or otherwise hold real estate indrecty? Yes[] No[X]
11.12 Number of parcels involv
11.13 Total book/adjusted canying value
- 11.2 If yes, provide explanation ’
12. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIE :
12.1 What changes have been made during the year in the United Stat pava i
) ! r tes manager or the United States trustees ing enti
} %g Bg:,: g:ls stg;eemem contain all business transacted for the reporting entity through its United States Branch(grﬂ'l%m:rg\znruggated?
™ 194 i ere been any changes made to any of the trust indentures during the year? Yes{] Nol] NIA
4 If answer to (12.3) is yes, has the demiciliary or entry state approved the changes? \Y{es“ ﬁ" ﬁ’/ﬁ X
es{] No
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